Sample 837 Scenarios

The sample scenarios are for test and education purposes.
The information is test data and does not represent actual
insurance carriers, employers, injured employees, or health
care providers. The information may appear to be real or
confidential information. However, this is done in order to
ensure the test data passes validation edits.



TX 837 Scenario 10 Pharmacy Benefit Manager

Darlene Davidson is a single female, born 06/04/69. She lives at 5720 Green Drive in Arlington, TX
62309. Her telephone number is (703) 836-5527 and social security number is 224-17-3272.

Darlene works at Bagels, Etc. located at 234 Main Street in Arlington, TX 62314. Bagels, Etc.’s telephone
number is (703) 472-1462.

Bagels, Etc. is covered by WorkComp Insurance Company under policy number 147643A472.
WorkComp Insurance Company is located at 789 Airport Road in Austin. TX 60606-1234. Their telephone
number is (312) 555-1470 and their FEIN is 98-7654321.

* 0On 01/04/2004 Darlene Davidson sprained her knee stepping down from the Bagels, Etc. delivery
truck. She took a prescription, written by Dr. Logan Martinson, to Robert’s Corner Pharmacy. Dr.
Martinson’s DEA number is MD9999999.

* On 01/05/2004 Robert’s Corner Pharmacy sent an invoice electronically to the Pharmacy Benefit
Manager (PBM) for WorkComp Insurance Company, American PBM. The tax id for American
PBM is 124589635

e« 0On 01/10/2004 American PBM sent invoice, 1500, electronically to WorkComp Insurance
Company for the total amount of $95.41 for:

0o DOS 01/04/2004; Rx # 337342; NDC 00044072502; Vicodin/Acetaminophen 10-660 mg;
Quantity 30; Days Supply 30; Dispensed as Written; Generic Available =Y

* On 01/10/2004 WorkComp Insurance Company received the invoice.
« On 01/15/2004 WorkComp Insurance Company sent total payment of $86.81 and EOB to
American PBM electronically for:
o DOS 01/04/2004, Rx # 0337342 using ARC 45 for contracted amount.

WorkComp Insurance Company is required to report all medical bill payment information to the Texas
Workers’ Compensation Commission (TWCC) within 30 days of payments made. On 02/01/04
WorkComp Insurance Company sent a transaction to TWCC covering the reporting period of 01/01/04 to
01/31/04. The unique bill number assigned by WorkComp Insurance Company for the pharmacy bill was
111123.
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TX 837 Scenario 10 Pharmacy Benefit Manager

TEXAS WORKERS' COMPENSATION COMMISSICON STATEMENT OF PHARMACY SERVICES
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